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^^ ^fthe Pa penwgrfcRguctQi^^ are requ ited to respond to a cofffldion of informaiion unfess H displays a valid OM B control number 


pursvarH to ffic Consofidated Appnjpnatons Act, 2W5 (M R 4B18) 

FEE TRANSMITTAL 
for FY 2006 

LI AppHeanI dgims armiH entity status. See 37 QFR 1^7 


TOTAL AMOUKT OF PAYMENT 


Sl»290.00 


Comply ifKttown 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Docket No. 


Christaphcr Matin Lott 


PATEL^MainqMh M. 


2m 


APP 1556 



ECEIVED 
L FAX CENTER 

)Y 2 0 2006 


METHOD OF PAYMENT (check ell thai apply) 


n Check 
IS Deposit 


D Credit Oarxl O Money Order 
Deposit Account Numtwr 


□ None 


D Other (pleese identify): 
Deposit Account Name: 


For the above-identiied deposit socounl the Dirador is hereby authortied to: (chock all that apply) 

S Charpe ree(s) indicated below Q Charge fec(s} ittdk^ated below, oicnpt tar itm fttrng ne 

H ^ST^^f^^^l^f^^'^?^^^^'^"^^'^ H Credit any ov<^fpaymel1tfi 

^^Piy.S™™^ P"""*- Information should not be indudad on this form. Provide credit cart 

iniuviimuuTi ang atnPOriZatlOn On rTO-2038. 


FEE CALCU LATION (A» the fees below are due upon filing or may be subject tg a surchar^ , [ 


1 . BASIC PIUNO, SEARCH, AND EXAMINATION F£ES 


AOOilcBttonTifM 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
E(MLt?eBcriptton 


FlUNG FEES 

Small Errtihf 
Feettt 


Eftait) 
300 
200 
200 
300 
200 


SEARCH FEES 

Small Entftv 


150 
100 
100 
ISO 
100 


SOO 
100 
300 

spo 

0 


EXAMINATION FEES 
small EnfUv 


250 
50 
150 
250 
0 


200 
130 
160 
600 
0 


FcegPaidrti 


100 
65 
80 

300 
0 


Each cTaim over 20 (including Reissues) 

Each Independent ddtm over 3 (including Reissues) 

Multiple dependent dalms 


iotar_qaim5 


•20orHP = 


Extra Claims 


Fe6(t) 


HP a highest number of total daims psW for, if greater than 20. 
<w<ep.Clannft Extra Clarm^ Feer$| 

i -3orHP = fi X mSLSUL 


HP = highest number of independent claims paid for, If 9reater than 3. 
" APPUCATIONSIZEFK 


FeePildrSi 

EeePaldffi 
- 880.00 


90 
200 
3B0 

MmttplyDffpyrrftrrtfflim^^ 


25 
100 
180 


^I^Jli?S^i^?"J^^ drawings exceed 100 sheets of paper (exduding electronicaliy filed sequence or 
ll^^ui C% (S ^ ^"^^ eadi additlcnal 50 sheet 


computer Ifsling under 
sheets or fraction thereof. 


JlOtaiyUfffe Ea^ $hyffft Number of ea ch additional 50 or fraction ihmM 

SS — -100= 0_ /50 __J|___(rounduptoawhole x 

4. OTHER FEE(S) 

Non-English specification, $i 30 fee (no smaH entity discount) 
Other (e.g., late filing surcharge): RCE Fee 1 J?(e) 



F^Paldftl 


$790.00 


-loMph Giordano 



iRegtstration No. 


t<!LF »5 ? • ^ '^?^*II?J¥5 ^^^^ W ot'tai" or retain a benefit &y the putw ic which is to (lie (and by the 


Thift oollectfon of inl 
USPTO to proceesj'an 
complete, including gst 
AnyoOT on the 

ifywiKedassfstanoetncompt^mthetonn, caifUB00-PT<y9169 and sehct option 2. 


theindhrtduatc- 
the Chief infofmation 


